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Basic Plan 

I. Purpose, Scope, Definitions , and Assumptions  

A. Purpose and Scope 

The purpose of this plan to outline the steps for activating, operating, and demobilizing a 

Family Reception Center (FRC) at Texas Childrenõs Hospital during or after a mass 

casualty incident (MCI) or mass fatality incident (MFI).  

 

The FRC will be activated in anticipation of the arrival of a large number of family and 

friends seeking information about missing loved ones and/or a large number of 

separated/unaccompanied children who need reunification. The number of families 

seeking loved ones or children needing reunification may vary based on the nature and 

scope of the event. The FRC will coordinate reunification, act as a family gathering area, 

and can be used as short-term care for unaccompanied minors.  

B. Definitions 

Key Word or Phrase  Definition  

Catastrophic Medical 

Operations Center 

(CMOC) 

A regional tool organized by SETRAC that allows for collaboration and 

coordination of response to large-scale emergencies with other healthcare 

entities and support services. 

Custodial Parent 
The parent, also considered the primary care parent, a child resides with 

full time. Most custodial parents have been awarded physical custody of a 

child by a court of law. 

EMTrack 
An online tool maintained by SETRAC that is used to collect information 

about patients transported by Emergency Medical Services from the scene 

of an accident or disaster to the Emergency Center. This tool can also be 

used in the reunification process for unaccompanied children transported 

to the hospital in a Mass Casualty Incident. 

Family Assistance Center The FAC is a non-hospital or community based secure facility established to 

serve as a centralized location for the provision of information and 

assistance about missing or unaccounted for persons and decedents to 

family members, and for the collection of information in support of the 

identification process from family members.  

Family Reception Center Itinerant location within TCH where designated employees assist family 

members in the aftermath of emergency situations with the purpose of 

conducting family reunification.   

Legal Guardian A person or entity who has been granted the legal authority (and the 

corresponding duty) to care for the personal and property interests of 

another person, called a ward. 
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C. Assumptions 

1. After an MCI or MFI, many family members and friends will immediately call or 

self-report to the hospital where they believe their loved ones may have been 

taken. Hospitals need to anticipate the arrival of large numbers of people 

looking for their relatives, even if there are few survivors from the event.  

a. Eight to ten family members/friends or more may show up per potential 

victim. 

b. As many as 100ð200 additional people, including media, onlookers, 

school officials, etc., may arrive at the hospital to seek information. 

2. Families will expect hospitals to provide immediate identification of all 

individuals affected by disaster (both survivors and deceased people), access to 

Legal Next of Kin The nearest blood relatives of a person who has died, including the 

surviving spouse. 

MCI Mass Casualty Incident 

MFI Mass Fatality Incident 

Pediatric Safe Area (PSA) An area established for the care of unaccompanied minors who do not 

need, or no longer need, medical treatment to ensure appropriate safety 

precautions before release to an appropriate custodial adult. 

PFS Patient and Family Services 

Reunification The process of reuniting family members with their missing or deceased 

loved one. 

Separated Children Children who have separated from both parents or from their previous 

legal or customary primary caregiver, but not necessarily from other 

relatives. These may, therefore, include children accompanied by other 

adult family members. 

SouthEast Texas Regional 

Advisory Council  

(SETRAC) 

An organization selected by the State of Texas to coordinate Emergency 

Management, Trauma, and EMS initiatives in this region.  Processes all 

federal grants passed on from the State of Texas and allocates them to 

applicable entities.  Responsible for providing training on electronic services 

they provide as well as the maintenance, setup, and staffing of the CMOC.  

Runs an annual exercise in the Spring. 

Unaccompanied Minors Children who have been separated from both parents, legal guardians, and 

other relatives and are not being cared for by an adult who, by law or 

custom, is responsible for doing so (18 or under). 

Unidentified Patients Patients presenting to the Emergency Center (EC) or other care area with 

no identification or means of communicating their identification. 
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accurate and timely information and real-time updates, and assistance to reunify 

with their loved ones and their belongings.  

3. Hospitals may not be able to meet the communication expectations of families 

because of challenges such as forensic issues and resource shortages.  

4. A specific Pediatric-Safe Area (PSA) is highly recommended to be established for 

unaccompanied minors to ensure appropriate safety precautions before release 

to an appropriate custodial adult.  

5. Providing behavioral health and spiritual care resources to those affected by 

disaster events is essential following trauma.  

6. Call centers or other means of handling the high volume of information may be 

necessary for effective coordination of information.  

7. There will be intense public and media interest in any MCI/MFI. 

D.  Summary of FRC Functions 

1. Provide families/friends with a safe, private, and comfortable place to give and 

receive information concerning injured or missing family members 

2. Provide accurate and up-to-date information concerning the disaster and 

recovery process 

3. Provide information about accessing internal and external behavioral health 

service 

4. Provide a pediatric safe area for unidentified or unaccompanied minors 

5. Facilitate family reunification by collecting limited information from visitors on 

their missing loved one 

6. Allow critical medical staff to focus on patient care needs 

E. Overview of FRC Operations 

1. FRC should be activated immediately following an MCI/MFI when a TCH 

location expects either the arrival of a large number of 

unidentified/unaccompanied children or a large number of family and friends 

looking for loved ones that exceeds the usual capacity of the EC or other 

patient care areas to handle. 

2. Ideally an FRC should be operational within an hour of notification depending on 

conditions at the time. An FRC may need to be in operation for 24 to 48 hours 

or until a regional FAC can be established, usually within 24 hours.  
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3. The FRC is scalable to the event size and may be implemented to provide 

support for a few or a multitude of patient and families after an MCI/MFI. The 

following table outlines the FRC event size categories by patients and possible 

families/friends for Main Campus. Smaller events may have larger impact on 

West and The Woodlands Campus than an event of similar size at Main 

Campus.   

4. Staff on site and available to complete FRC activation will largely depend on the 

time and day of the week in which an emergency occurs. 

II. Organization al Structur es, Roles, and Responsibilities  of FRC 

A. Organizational Structure 

1. The FRC Unit Lead oversees the FRC under the authority of the Hospital 

Incident Command Center and manages the FRC process through five FRC 

team leads, FRC security lead, and FRC briefing coordinator. The following 

organizational chart outlines the FRC reporting structure. 

 Small Scale  Medium Scale  Large Scale Catastrophic 
Scale 

 Low High Low High Low High Low High 

Patients 10 25 26 40 41 55 56 + 

Family/Friends 80 250 208 400 328 550 448 + 

FRC Unit Lead 

Hospital Incident Commander/ 
Administrator On-Call (AOC)

Family Reception Center ς MCI/ MFI - Organizational Chart

Check-in and 
Hospitality Lead 

 Public Information 
Officer (PIO)

Hospitality & 
Support 
Team 

Check-in
Team

Child Care Lead

Pediatric Safe 
Area 

(Unaccompanied 
Minors)

Child Care 
Center

(For children of 
FRC families)

Psychosocial 
Care Team

Psychosocial 
Care Lead

Family Interview 
& Reunification 

Lead

 Family Interview 
& Reunification 

Team

EAP 

Family Briefing 
Coordinator

Food 
Services

Language 
Services

Information 
Services

 

Supply 
Chain

Psychosocial 
Position 

 

Check-in 
Position

 

Hospitality 
Position

 

Data entry 
Position 

 

 FRC Security 
Lead/Position

Runner

Emergency 
Management

Jurisdictional
/ Community 
FAC Liaison

CMOC 
Liaison

Internal Liaison

Internal Liaison Internal Liaison

Reunification 
Position

 

Patient Match 
Position

 

PSA RN
 

Child Care 
Position

 

FRC-DOC 001 Updated 1/23/2019

Family 
Interviewer

 

Facilities 
Operations

Biomed

Internal Liaison

External Liaison

Hospital Incident Command

Child Care 
Position

 

Call Center 
Lead 

Call Center 
Team

Call 
Center 
Position

Internal Liaison

Page 
Operators
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2. PFS leadership and staff will be pre-assigned to a designated role or as 

alternates. PFS leaders and staff who are pre-assigned will be familiar with the 

plan and process. Many FRC roles can also be filled by labor pool staff not pre-

assigned to the FRC using just in time training (Appendix A:), position checklist 

(Appendix I:) and other job aids. The following table outlines FRC roles and 

responsibilities.  

 

Role Responsibilities  

FRC Unit Lead  Mission:  Oversees the organization and management of operations/teams within the FRC, 
including communications with Incident Command Center, personnel, equipment, 
and supplies unless otherwise designated to another job role. 

Reports to: Hospital Incident Command Center 

Supervises: ¶ Check-in and Hospitality Team Lead 
¶ Family Interview and Reunification Lead 
¶ Psychosocial Care Team Lead 
¶ Child Care Team Lead 
¶ Call Center Team Lead 
¶ FRC Security Lead 
¶ FRC Briefing Coordinator 

Liaison to: ¶ Language Services 
¶ Security 
¶ Food and Nutrition (after initial order) 
¶ Supply Chain (after initial order) 

Filled by: ¶ Main/West Campus - Assistant Director of PFS or Designee 
¶ Woodlands Campus ð Assistant Director Clinical Support Services 

FRC 
Briefing/PIO 
Position 

Mission:  Coordinates all FRC briefings and messaging 

Reports to: Hospital Incident Command Center PIO/FRC Unit Leader 

Filled by: PIO or designee 

FRC Security 
Lead 

Mission:  Ensure the safety and security of visitors and staff present in the FRC 

Reports to: FRC Unit Leader 

Supervises: FRC Security Positions 

Filled by: TCH Security 

Check-in and Hospitality Team ð Responsible Department - Guest Services 

Check-in and 
Hospitality 
Team Lead 

Mission:  Manage and coordinate Check-in and Hospitality teams 

Reports to: FRC Unit Leader 

Supervises: ¶ Check-in Position  
¶ Hospitality Position 

Liaison to: Facilities Operations ð Environmental Services  

Filled by: ¶ Main/West Campus - Guest Services Manager/Designee 
¶ Woodlands Campus ð Volunteer Coordinator or designee 

Check-in 
Position 

Mission:  Screens and completes FRC check-in process for family/friends and sends information 
about missing loved one from sign-in form to Family Interview and Reunification 
Team  

Filled by: Guest Services,  Family Advocate  
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Role Responsibilities  

Hospitality 
Position 

Mission:  Oversees the waiting and common area of FRC, answers basic questions and assists 
families, directs or escorts family to FRC 

Filled by: ¶ Main/West Campus - Guest Services, Patient Experience, Friends and Family,  
Family Advocacy Staff, Anyone 

¶ Woodlands Campus ð Guest Services, Volunteer 

Family Interview and Reunification Team ð Responsible Department ð Social Work 

Family 
Interview and 
Reunification 
Lead 

Mission:  Manage and coordinate Family Interview and Reunification Team 

Reports to: FRC Unit Leader 

Supervises: ¶ Family Interviewer 
¶ Data Entry Position 
¶ Patient ID Position 
¶ Reunification Position 
¶ Runner  

Liaison to: Information Services 

Filled by: ¶ Main/West Campus - Social Work Manager, Social Work Clinical Specialist, or 
designee 

¶ Woodlands Campus ð Social Work Clinical Specialist or designee 

Data Entry 
Position 

Mission:  Uses EPIC to find patients listed on FRC sign-in form from check-in desk. Complete 
other data entry task as available (i.e. compiling list of patients) 

Filled by: ¶ Main/West Campus - Any staff with EPIC training 
¶ Woodlands Campus ð Admissions, Staff with EPIC skills 

Family 
Interview 
Position 

Mission:  Gathers additional information from family member/friend to assist in reunification 

Filled by: Social Worker, Clinical Specialist, Resolution Specialist 

Patient Match 
Position 

Mission:  Searches for matches between available patient and family data.  

Filled by: ¶ Main Campus - Anyone (may need computer access) Social Work, Care 
Management, Project Managers 

¶ West Campus ð Anyone 
¶ Woodlands Campus ð Admissions, Project Managers 

Reunification 
Position 

Mission:  Works with family, clinical area to verify match and find appropriate way to reunify 
families. 

Filled by: ¶ Main/West Campus - Social Worker, Chaplain, Child Life, Resolution Specialist 
¶ Woodlands Campus ð Social Work, Resolution Specialist, Family Advocate 

Runner Mission:  Relays information between Family Interview and Reunification Team members, 
collects information/items for patient care units or other campus areas  

Filled by: ¶ Main Campus ð Anyone 
¶ West Campus-  Patient Care Assistants, Unit Secretaries, Administrative 

Assistants, Anyone 
¶ Woodlands Campus -  Patient Care Assistants, Unit Secretaries, Administrative 

Assistants, Anyone 
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Role Responsibilities  

Psychosocial Care Team ð Responsible Department ð Social Work 

Psychosocial 
Care Team 
Lead 

Mission:  Oversees the behavioral health and spiritual care service in the FRC.  

Reports to: FRC Unit Leader 

Supervises: Psychosocial Care Staff 

Liaison to: EAP Representative (Tandem Team) 

Filled by: ¶ Main Campus ð Social Work or Child Life Manager, Social Work or Child Life 
Clinical Specialist, Chaplain, or designee 

¶ West Campus -  Social Work Manager, Social Work Clinical Specialist, Child Life 
Specialist or designee 

¶ Woodlands Campus ð Family Support Services Manager or designee 

Psychosocial 
Care Staff 

Mission:  Provide psychological first aid, behavioral health and spiritual care service within 
individual staff members scope of service 

Filled by: ¶ Main/West Campus - Social Work, Child Life Specialist, Chaplains only 
¶ Woodlands Campus ð Chaplains, Social Work or Clinical Child Life Specialist, 

Tandem Team Member or Spiritual Care Volunteer 

Child Care Team ð Responsible Department ð Child Life 

Child Care 
Team Lead 

Mission:  Provide management for child care areas opened as part of an FRC which may 
include one or two of these areas: 
¶ Child Care Area ð Serving children of adults registered in the FRC 
¶ Pediatric Safe Area  - Serving children who arrive at the hospital uninjured and 

unaccompanied or unaccompanied children who have been treated and medically 
cleared and are waiting for reunification 

Reports to: FRC Unit Leader 

Supervises: Child Care Position 

Liaison to: Food and Nutrition 

Filled by: ¶ Main Campus ð Child Life Manager, Child Life Clinical Specialist, or designee 
¶ West Campus - Child Life Manager, Child Life Clinical Specialist, Activity 

Coordinator or designee 
¶ Woodlands Campus ð Child Life Clinical Specialist or designee 

Child Care 
Staff 

Mission:  Provide supervision and care for children in the Child Care Areas of the FRC 
ensuring they are safe and have access to age appropriate activities 

Filled by: ¶ Child Life Staff or anyone who has experience working with children  
¶ Woodlands Campus ð Child Life Staff, Child Life Clinical Specialist, Activity 

Coordinator, Other Staff as Support, Volunteers 

 Call Center Team ð Responsible Department ð Patient Experience  

Call Center 
Team Lead 

Mission:  ¶ Organize and manage a FRC call center 

Reports to: ¶ FRC Unit Leader 

Supervises: ¶ Call Center Position 

Liaison to: ¶ Communications Center/Page Operator 

Filled by: ¶ Assistant Director of Patient Experience or designee 

Call Center 
Position 
 

Mission:  ¶ Answer phone calls from family/friend and give appropriate information 

Filled by: ¶ Patient Experience Consultants, Guest Services, Family Advocate 
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3. FRC Leaders and staff will work with others outside the FRC to meet 

objectives. The following table lists FRC internal liaisons and external liaisons. 

External agencies contacted via the Hospital Incident Command Center. 

III.   Notification  of MCI or MFI  

A. TCH will typically be notified of an MCI, MFI, or other large-scale events that may 

require a FRC via notification from EMResource.  EMResource is an online tool 

maintained by the SouthEast Texas Regional Advisory Council (SETRAC) used for 

disaster notifications and to collect information about availability of resources such as 

beds and staff at healthcare organizations throughout the region. However, MCIs/MFIs 

in the immediate vicinity could bring patients to the hospital prior to EMResource 

notification. 

B. Not ification of an incident does not necessarily activate the FRC plan. Following the 

event, a hospital may receive many victims, minimal victims, or none at all. Hospitals may 

or may not receive confirmation that they will be receiving victims from an incident site. 

Role Responsibilities  

Internal Liaison 

Administrator-on-Call (AOC)/ 

Incident Commander 

TCH leader designated to oversee all aspects related to the event 

Emergency Management Serves as Liaison to the Incident Commander and to the City of Houston or other 

jurisdictional FAC Liaisons   

Public Information Officer Coordinates hospital and public messaging concerning event 

Facilities Operations Assists in room setup or cleaning 

Biomed (Main) Assists in A/V setup ð projectors, TV 

Information Services Assists in computer, printers, phone set-up 

EAP (Tandem Team) Can provided psychosocial resource for staff 

Food Services Prepares and deliver orders for food and drink for Pediatric Safe Area/Child Care 
and beverages (coffee/water) for FRC. Additional food for FRC may be provided if 

approved by Incident Command. 

Language Services Provide interpreter services for families or patients in their preferred language. 
Backup support provided by certified bilingual PFS staff  

Supply Chain Provides ordered supplies from hospital inventory  

Communications Center/Page 

Operator 

Forwards calls from family and friends looking for loved ones to call center in FRC 

External Liaison 

Jurisdictional/Community FAC 
Liaison 

Contact via Hospital Incident Command Center 

CMOC Liaison Contact via Hospital Incident Command Center 
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Monitoring of information will be essential in determining the need for an FRC.  

Monitoring and dissemination of information is coordinated by the Emergency 

Management Team.   

C. The decision to activate all or part of the FRC plan will be made by the Incident 

Commander or Administratorðon-Call after evaluating the initial information from the 

field and will depend on many factors, including size and type of incident. 

IV. Activation of FRC 

A. The FRC should be activated at the direction of the Hospital Incident Commander or 

Administrator-on-Call, in coordination with Emergency Management. 

B. The FRC Activation Workflow (Appendix B:) will be used by Hospital Incident 

Command/Emergency Management, FRC Unit Lead, FRC staff, and others to activate 

one or more pre-defined FRC locations using the algorithm below as a guide. FRC 

Locations as determined by size and scope of event. Appendix C: FRC Locations 

contains diagrams of the potential FRC room setups. 

C. FRC location at TCH Main Campus will be dependent on the event size/type and other 

considerations. The following algorithm shows the decision process. 

 

Family Reception
Center Location(s) 

Decision Tree*

Event Occurs
HFD/ SETRAC/ EMS
 Send Notification

SMALL EVENT
10-25

Patients Expected**

MEDIUM EVENT
26-40

Patients Expected**

LARGE EVENT
41-55

Patients Expected**

CATASTROPHIC EVENT*
56+

Patients Expected**

Parents checked in at 
Feigin-1 FRC Check-in

Greet parents at EC 
Waiting Area per

standard procedure

Parents checked in and 
interviewed at
Feigin-1 FRC

Parents checked in at 
Feigin-1 FRC Check-in

Parents escorted to 
PFW-4 FRC for 

interviews if Feigin-1 
exceeds capacity

Parents escorted to 
PFW-4 FRC for 

Interviews

Parents escorted to 
PFW-4 FRC for 

interviews

Parents escorted to
Feigin-1 FRC if

EC Waiting Area 
exceeds capacity

Additional parents 
escorted to Wallace-3 
FRC for interviews if 
PFW-4 FRC exceeds 

capacity

Additional parents 
escorted to Wallace-3 
FRC for interviews if 
PFW-4 FRC exceeds 

capacity

  * TCH can expect 8-10 family/ friends for every patient and 100+ media, law enforcement, onlookers, clergy, etc.
** In accordance with the TMC Emergency Management Traffic Plan, TMC may block street access to TMC Campus if more than 100 adult and/or pediatric patients are
     expected at TMC hospitals due to a large terrorist activity or natural disaster.  Parent check-in could be held at Meyer and transportation via bus, shuttle, etc. (if 
     provided) may be necessary for staff and families.  For smaller events or during off-hours and weekends when street access is not blocked, surge employees may park
     at G11, Main Tower or Fannin Tower to allow additional parking capacity for patient families in closer garages.  During normal operating hours, employees/contractors 
     may be directed to other shuttle supported parking areas.

1-17-2019
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D. FRC staff will use FRC Activation Checklist (Appendix D:) to set-up the FRC. FRC Unit 

and Team Lead should use pre-determined supply list to assess and order for any initial 

resource needs. FRC Activation Checklists are location dependent. 

E. Call Center/Communication Center and Information Desk/Guest Services will be 

contacted with information about the activation of the FRC and scripting to be used 

with family and friends who are looking for loved ones.  

F. Communications will be sent by Hospital Incident Command Center/Emergency 

Management to other departments within the hospital (for awareness) and to the 

CMOC and other agencies regarding the activation of the FRC.  

V. Operations  of FRC 

A. A simplified overview of the FRC workflow and operations is found on the next page. 

Additional details about FRC process for each position are contained in the position 

checklist found in Appendix I: 

B. Check-in Team - All arriving families will be directed and/or escorted to the FRC where 

they will be required to sign-in and receive a wristband. Families will also receive an 

informational handout about the FRC (Appendix E:) 

C. Hospitality Team ð helps with general assistance with families and oversees the common 

or waiting area of the FRC by: 

1. Greeting and orienting visitors to FRC location and services. 

2. Maintain FRC common areas including supplies, monitoring families need, and 

cleanliness of area. 

3. Escort and/or direct families/friends from hospital entrances to the FRC 

entrance. 

D. Psychosocial Care Team ð Utilize staff including Chaplains, Child Life Specialists, and 

Social Workers working within their scope of services to provide assistance to those in 

the FRC. Possible assistance and intervention provided by the team include but are not 

limited to:  

1. Psychological first aid 

2. Resources for behavioral health and recovery  

3. Psychosocial education to children and families  
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Overview of Family Reception Center Operational Workflow

Use Form A to look 
for patient in Epic 3

Finds family to 
start reunification6

Uses information from family 
(Form A&B) and from clinical 
area (Form C, Epic, EMTrack) 
to match patients and families 5

Find family and interview 
for more information4

Completes Family 
Member Interview 
Form(B) with staff4

Access FRC
 services*/ wait 

Family arrives 
at FRC

Needs 
interview?

Not in 
Epic

Yes

Access FRC 
Services*/ wait  

No

Yes, 
in Epic

Check with 
medical team 
if ok to unite6

LEGEND
¶ Family flow ς red arrows
¶ Information/Patient 

Match flow - Green 
arrows 

¶ FRC staff positions 
designated by number 

1) Check-in 
2) Hospitality 
3) Data Entry 
4) Family Interview 
5) Patient Match 
6) Reunification

¶ FRC Forms designated by 
letters

a) FRC-FORM 101
b) FRC-FORM 201
c) FRC-FORM 202

Updated 12/19/2018

Runner
w/ info 

Find  
patient?

Runner
w/ info 

Runner
w/ info 

Runner
w/ info 

** not available at all events

Gets 
wristband1

Enter FRC
room(s)

Greeted/

oriented to 

FRC2

Child
Life

Social 
WorkChaplain

Complete
Check-in 
form(A)1

Child Care**
Escort family 
to patient to 

reunite6

FRC-DOC 007 
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4. Collaborating with other FRC staff to provide psychosocial and spiritual care 

service as needed during individual family briefing, patient identification 

notification, and reunification 

5. Referrals to other FRC psychosocial care team members, FRC staff, TCH 

departments, and external agencies for support services as required 

6. Psychosocial Team Lead is a resource for FRC leader for staff who need 

psychosocial assistance during an FRC. Additional support for staff may be 

provided by EAP representative and/or Tandem Team 

E. Child Care Team 

1. Establish one or two areas for the care of minor children (under 18 years of 

age) following an MCI or MFI as needed. These areas are opened as needed at 

the discretion of Hospital Incident Command/FRC Unit Lead based on the 

nature and scope of the incidence. These areas are:  

a. Pediatric Safe Area (PSA) ð an area for unaccompanied minors arriving 

at TCH who are uninjured or who have been treated and released and 

waiting for reunification with caregiver or state representative  

b. FRC Child Care Area ð area for minors accompanied by family and 

friends to FRC allowing children to play or rest, while adults access 

support services, provide information, visit patient, etc.  

2. Additional information about operations refer to the FRC PSA and Child Care 

Supplement in Appendix F:  

F. Security  

1. Provides staff to set up perimeters and keep media, onlookers, and other 

unauthorized individuals away from the Emergency Center and FRC.  

2. Directs visitors and media to the proper locations that the hospital designates. 

G. Call Center Team 

1. Implements a call center to handle calls from families seeking information about 

patients who may have been taken to Texas Children Hospital 

2. Works with page operators/Communication Center to ensure calls are 

properly forwarded 

3. Uses appropriate guidelines regarding information disclosure over the telephone 

and scripting in FRC Call Center Position Checklist located in Appendix I: 
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H. Family Interview and Reunification Process 

1. A detailed workflow showing how information is processed through 

identification and reunification is located in Appendix G: 

2. Preliminary Data Collection from Family 

a. First request for information about missing loved ones occurs at check-

in desk when family or friend completes - FRC Sign In Form [FRC-

FORM 101] found in Appendix H: at the FRC check-in desk 

b. FRC Sign In Form [FRC-FORM 101] collects the following information 

about the missing loved one: patient name, age, gender 

c. FRC staff at check-in desk ensure information is sent to FRC data entry 

staff by runner or electronically   

3. Search for patient information in EPIC  

a. Receive FRC Sign In Form [FRC-FORM 101] from Check-in Desk by 

runner or electronically 

b. Look up patient information in EPIC or other patient list  

i. If Patient found in EPIC and is ALIVE, send all information and 

forms to Reunification Staff 

ii. If Patient found in EPIC and is DECEASED, immediately contact 

Family Interview and Reunification Leader   

iii. If patient NOT  currently found in EPIC, send all information and 

form to Family Interview Position Staff  

4. Interviewing family for additional information if needed 

a. Receive Family Reception Center (FRC) Sign In Form [FRC-FORM 101] 

for Check-in Desk from Data Entry of patient not currently listed in 

EPIC  

b. Use Family Member Interview Form [FRC-FORM 201] to gather 

information about patient.  

c. Send information gathered from completed interview to Patient Match 

Team 

5. Matching patient and family information  

a. Receive and compare information from several sources to use in the 

patient matching process. The table on the next page  lists the most 

likely information sources available. Copies of all forms are located in 

Appendix H:   
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Name  Source  Contents  

FRC Sign in Form [FRC-

FRC 101]  

Family /friends looking for loved ones Patient Name, Age, Gender 

Only 

Family Member Interview 

Form [FRC-FORM 201]  

Family /friends looking for loved ones Patient Identifiers, Caregiver 

information 

Patient Identification 
Tracking Form  [FRC-

FORM 202] 

Patient care staff needing to identify or 
reunify patient (i.e. staff with the patient) 

Patient Identifiers, Caregiver 
information 

EPIC  TCH Electronic Medical Record Some patient demographic 
(identifiers, patient status, 

patient location) 

EMTrack A regional patient tracking system used in 

emergencies 

Patient Identifiers 

b. If one of these three combination of identifiers all match, there is a 

possible match: 

i. One unique identifier, such as a specific tattoo or distinct scar, 

or recent photo 

ii. One strong identifier such as distinct physical feature plus one 

broad identifier such as gender or approximate age 

iii. At least three broad identifiers that could include, but are not 

limited to: gender, ethnicity, approximate age, hair style or 

color 

c. If possible match is found at TCH and is alive, send information to the 

Reunification Position 

d. If possible match is at TCH and deceased contact Family Interview and 

Reunification Team Lead immediately and handoff case 

e. If possible match is found but is at another location, send information to 

Reunification Position with information about other location 

f. If possible match is not found, send information to reunification staff 

with referrals and information on how family can continue to search for 

loved one 

6. Reunification  

a. If patient is at TCH and alive, receive cases to reunify from data entry 

and patient match process 

i. Determines if legal guardian is present 

ii. Checks with medical staff about appropriate timing of 

reunification 

iii. Escorts family to patient and is a liaison with family and medical 

team 

b. If patient is at TCH and deceased, the Family Interview and 

Reunification Team Lead and FRC Unit are to be notified immediately 
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c. If possible match is found but is at another location, give family 

information about location where possible patient is 

d. If possible match is not found, give referral for additional places to 

search  

I. Briefings 

1. Briefings will be held on a regular schedule for families in the FRC area by the 

Family Briefing Coordinators 

2. FRC briefings provide accurate information on the event, the overall status of 

patients, the identification process, and the recovery process. 

3. Information for briefing should be gathered from reputable sources such as:  

a. Southeast Texas Regional Advisory Council 

b. Catastrophic Medical Operations Center  

c.  Offices of Emergency Management 

d. Health Departments 

e. Law enforcement agencies 

f. Fire departments 

g. Other Emergency Management partners 

4. Patient-specific information should be shared in a private setting. 

VI. FRC Communication s  

A. Effective communications are essential to the successful operation of the FRC.  The 

below tables outline the communications to be sent by and received from the FRC. 

B. Communication to be sent by the FRC   

Send to  How  Information/Message  
Hospital Incident 
Command/ Emergency 

Management 

Contact directly via 
phone, e-mail, meetings, 

briefing, etc. 

¶ FRC shift change 

¶ Unusual/significant unexpected incident 

¶ Breach or suspected breach in Security 

¶ Safety hazard or other condition that could 

compromise FRC operations 

¶ Unauthorized release or suspected 

unauthorized release of confidential 
information 

¶ Resources request 

¶ Request for information from outside 
agencies 
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Send to  How  Information/Message  

¶ Request or responses to requests for 
information from elected official or other 

VIPS which will be referred to Government 
Relations 

¶ Information about patients and families 

Offices of Emergency 
Management and FACs 

of Local Jurisdictions 

Via Hospital Incident 
Command/ Emergency 

Management liaison 

¶ FRC activated and ready for families 

¶ FRC demobilized 

Medical Examiner/Justice 

of the Peace 

Via Hospital Incident 

Command/ Emergency 
Management liaison 

¶ All deaths related to incident 

CMOC Via Hospital Incident 

Command/ Emergency 
Management liaison 

¶ Current hospital operation, general status 

and beds available 

¶ FRC activated and ready for families 

¶ FRC demobilized  

¶ Information in EMTrack is available to 
CMOC 

FAC  Via Hospital Incident 
Command/ Emergency 

Management liaison 

¶ FRC activated and ready for families 

¶ FRC demobilized 

¶ Provide information gathered on any missing 
persons not identified at the hospital 

¶ Provide the FAC Patient Tracking Office 
with a list of patients identified as part of the 
disaster for comparison with existing missing 

persons list. 

¶ Provide contact information for any 

family member or unaccompanied child 

that has presented at the hospital 

¶ Provide the FAC Patient Tracking Office 

with information about unidentified 
patients at the hospital 

C. Communication received by FRC   

Sender How  Information/Message  
Patient Care Units ¶ EPIC 

¶ Patient 
Identification 

Tracking Form 

¶ EMTrack 

¶ Information about unidentified and 

unaccompanied patients 

HIC/EM ¶ Update with 

leaders 

¶ Global e-mail 

¶ Phone 

¶ Briefing  

¶ Emergency 

notification 

¶ Information on disaster and recovery 

CMOC Via Hospital Incident 

Command/ Emergency 
Management liaison 

¶ Information on status and location of 

patients 
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Sender How  Information/Message  

¶ Estimates of the number of patients that 
the facility may be expected to receive 

¶ Identification of confirmed fatalities 

¶ Location of patients transported to 

other care facilities 

¶ Alerts that unidentified patients or 

minors are being transported to the 
facility 

VII.  Public and Staff Communications about FRC  

A. Communications will be provided at regular intervals, as determined by leadership, 

throughout the event in order to keep the public and staff informed. 

B. The PIO will handle all communications with media, monitor social media, and create 

public messaging concerning the event. 

C. The PIO will coordinate with Texas Medical Center and surrounding hospital PIOs to 

keep them up to date on the incident in case they get calls. 

D. The PIO will coordinate all internal and external FRC messaging including scripting for 

page operators and guest services. 

E. As media will not be allowed in the FRC, an area for media briefings, and controlled 

interviews, if any, should be designated by the PIO away from the FRC and EC. Areas 

for consideration may include the Childrenõs Nutrition and Research Center 

Auditorium, the Childrenõs Nutrition and Research Center Lobby, or other suitable 

location.  

F. The below table outlines the public and staff communications to be sent. 

Sender How  Information/Message  
External Relations/PIO  ¶ Media briefings 

¶ TCH website 

¶ Social media 
 

¶ What has happened 

¶ What we know and do not know 

¶ Where families can call or go to the FRC 

¶ Next update 

External Relations/PIO ¶ Family briefings ¶ What has happened 

¶ What we know and do not know 

¶ FRC resources/services available 

¶ Reminder to not take photos or post on social 
media 

¶ Next update 

Internal Relations ¶ Global alert notice 

¶ Connect 

¶ Texaschildrensnews.
org 

¶ All of above plus 

¶ Actions needed from staff  

¶ Links (on texaschildrensnews.org) to background 
information, media policy and HR info as needed 
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Sender How  Information/Message  
 (pay practices, labor pool, sleeping 

arrangements, food options) 

¶ Where to find information and contact 
information 

¶ Connect alert notice in photo carousel with link 
to information on external site 

¶ Texaschildrensnews.org: internal updates, 

updates from media briefings and above pages 

TCH Patient Care 

Leaders 
¶ Huddles 

¶ Staff Meetings 

¶ Same as above 

Incident Command / 

Emergency 
Management 

¶ TCH notification 

system (using plain, 
actionable language) 

¶ Emergency 

Management 

conference bridge 

¶ Initial MCI notification 

¶ Secondary updates with scope and number 
patients inbound to TCH, etc. 

¶ FRC activation with updates on expanded 

location(s) if needed 

¶ PFS specific staff requests 

¶ Other urgent event updates 

¶ Closing of FRC 

VIII.  Patient Tracking outside FRC  

A. Staff in patient care areas will collect patient information/identifiers during incident to 

assist with patient/family reunification using the following: 

1. Patient Identification Tracking Form  [FRC-FORM 202] 

2. EMTrack 

3. EPIC  

B. Documentation of observed physical characteristics, clothing, belongings, jewelry, 

medical devices, scars, birthmarks, tattoos, body piercings, and other unique identifiers 

should be made upon arrival or as soon as possible. 

IX.  Demobilization  of FRC 

A. The FRC will be demobilized at the recommendation of the FRC Unit Leader and 

direction of the Hospital Incident Command Center. Considerations include: 

1. Rescue operations have ended 

2. FAC has been established at the City of Houston or other jurisdiction 

3. MCI/MFI patients have been reunified with family members 

4. No longer a family support that cannot be addressed by normal operations. 
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B. The FRC may continue to function in some capacity (e.g., scale back operations or 

transition into a family management function) after a FAC has been established by the 

local jurisdiction.  

1. Once demobilized, families should be referred to the City of Houston FAC or 

other sources for further information or decedent identification as directed by 

the appropriate authority.  

2. Refer all inquiries regarding missing people to the City of Houston FAC (if 

established), or United Way 2-1-1 and the Red Cross Safe and Well website. 

X.  Plan Development and Maintenance  

A. The Social Work Department, in collaboration with the Emergency Management 

Department, is responsible for the development and maintenance of this plan. This plan 

will be reviewed as part of the Emergency Management Committeeõs annual Emergency 

Operations Plan review, and updated as necessary based on best practices and lessons 

learned from exercises or real-world incidents. Further information is available in the 

After Action Report Policy #5949. 

XI.  Training and Exercises  

A. The Patient and Family Services Department will train annually on the FRC plan to 

increase institutional readiness.  Emergency Management will include Patient and Family 

Services and FRC plan in annual MCI/MFI related exercises.  Further information is 

available in the Exercises and Drill Policy #320. 

XII.  Authorities and References  

A. Mass Fatality Plan (draft) 

B. Mass Casualty Incident Plan 

C. Social Media Policy 

D. SouthEast Texas Regional Advisory Council annual agreement 

E. EMTrack User Guide (for staff who have attended in-person training) 

F. American Academy of Pediatrics ðFamily Reunification Following Disasters:  A Planning Tool for 

Health Care Facilities  
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Appendix A: Just in Time Training  

Family Reception Center (FRC) ð Just in Time Training  

The Family Reception Center (FRC) is a safe, secure place for families and friends to gather located 

away from medical treatment areas during a mass casualty incident (MCI)/disaster when TCH expects a 

significant number of patients. The following services may be available for FRC visitors: 

¶ Assistance in locating and reuniting with injured or missing patient 

¶ Support services including social work, child life, and spiritual care 

¶ Group briefings about event with accurate and up to date information 

¶ Short-term child care (not always available) 
 

Quick facts about reuniting patients and families during or after an MCI 
¶ Getting information about patients will take more time than it would under normal 

circumstances.  

¶ Families and friends will want to know about their missing loved one immediately.  

¶ FRC staff may need to ask family and friends for more information about the patient to 
locate/identify them. 

¶ Look at the reverse side of this page for a simplified FRC workflow explaining reunification. 
 

About interacting with families and friends in  the FRC 
¶ Family and friends may display a range of emotions as result of the incident, and/or the wait.  

o Contact a FRC psychosocial care staff member to assist family and friends as needed. 
o If a visitor displays concerning behavior (anger, extreme anxiety, etc.), contact FRC 

leadership, psychosocial staff, or security as appropriate.  

¶ Be sensitive to the environment/space where families may be grieving. 

¶ ¦ǎŜ άL ŘƻƴΩǘ ƪƴƻǿΣ ōǳǘ L ǿƛƭƭ ǘǊȅ ǘƻ ŦƛƴŘ ƻǳǘέΤ ŘƻƴΩǘ ƎǳŜǎǎ ŀōƻǳǘ ǎƻƳŜǘƘƛƴƎ ςask. 

¶ 5ƻƴΩǘ ǇǊƻƳƛǎŜ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ȅƻǳ Ŏŀƴƴƻǘ ŦǳƭŦƛƭƭΦ  
 

Important FRC guidelines and processes for privacy and safety 
¶ Make all FRC visitors use designated entry points only. 

¶ !ǎƪ ǾƛǎƛǘƻǊǎ ǘƻ άŎƘŜŎƪ-ƛƴέ ŀƴŘ ǿŜŀǊ Cw/ ǿǊƛǎǘōŀƴŘǎ ŀǘ ŀƭƭ ǘƛƳŜǎΦ 

¶ Follow privacy policies (TCH and HIPAA) within the FRC.  

¶ Remind FRC visitors that taking photos, filming, and posting on social media are not allowed to 
protect the privacy of everyone. 
 

Getting information about your specific FRC role/task 
¶ Check-in with your assigned Team Lead and get briefing. 

o Contact the Check-in and Hospitality Lead ƛŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀƴ ŀǎǎƛƎƴƳŜƴǘΦ 

¶ Get your role specific checklist (i.e. instructions) from your Team Lead.  

¶ Assist other FRC staff to provide services to families and friends promptly. 

¶ Ask your Team Lead for help if you have a problem, question, or barrier. 

¶ Change to different tasks and roles as needed/requested by Team Lead/FRC Unit Lead. 

¶ Practice self-care (eat properly, drink plenty of water, take breaks). 
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Appendix B: Act ivat ion Flowsheet  

 

FRC Activation Flowsheet (FRC-DOC 006)

Incident Command/
Emergency Management

SW AD, On-Call PFS leader, or designee All FRC Team Leads

O
p
e

ra
tio

n
a

l
In

iti
a

l C
a
ll

S
e

t-u
p

 F
R

C

Activates FRC

Secure FRC location 

Enough PFS staff
 on-campus?

Get FRC go boxes and 
supplies on FRC checklist 

with FRC staff

Open FRC

Contact PR/PIO about  FRC 
communication

Determine FRC location with 
command center 

Receives message activating 
FRC with brief about event

Contact Facilities for room 
setup if possible

Contact IS for WOWs  and 
phones if possible

Contact PFS FRC team leads  
Designates available staff as 

team leads

Receive message activating 
FRC

Set up FRC space with FRC 
staff  

Contact language services about 
availability of interpreters

Contact Security

Review security plan with 
Security Lead assigned to FRC

/ƻƳǇƭŜǘŜ άWǳǎǘ ƛƴ ¢ƛƳŜέ 
training with FRC staff

Yes

Determine FRC location with 
PFS leader or designee

Request additional staff

No

Contact to staff to assign 
them FRC role

Activate labor pool if needed 
by request staff available on-

campus

Uses Activation Checklist* 
for team specific tasks

Oversee FRC setup process

Notify Incident command FRC 
ready to open 

Oversee set-up of items that can 
be set-up after opening FRC

* See Activation Checklist FRC-DOC 002 for details about FRC setup Updated 1/23/2019

Notified FRC is open
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Appendix C:   FRC Locations  

Feigin First Floor ð Used for Check-in Only 

 
 

Feigin First Floor - Used for FRC Small Scale 
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Pavilion for Women Fourth Floor Conference Center and Education Rooms 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mark A Wallace Tower Third Floor Blattner and Large Conference Rooms 
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West Campus 1st Floor Conference Center Area 
 

 
 

Woodlands Campus 2nd Floor Conference Center Area 

 

 
 




























































